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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)

) DOCKET

) NUMBER:

If this is your first time filing an application with the PSC, you will noi
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
aiid should be entered above.

(Please type or print) Christopher Sweet
Submitted by: Telephone:

864-395-5373

Address: 310 Kramer Ct. Greer, SC 29650 NA
Fax:

NA
Other:

F mail swamPrabbitmoving@gmail.om

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Application - Class C Stretcher Van

X Application - Class E Household Goods +Q'pplication- Class E Hazardous Waste ZCP

Application Odist

Request for Extension to Comply with Order srQ~SQ

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) &96-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one)

x E (HHG) - Household Goods

Q E (HAZ) — Hazardous Material

9/16/2020

IMPORTANT! If application is to amend scope of authority, a cunent annual report must be on file with the Commission
~bef re application will be accepted, If application is for a NEW CERTIFICATE, do not submit annual report.

Check one:

x New Application

Amended Scope of Authority

Current ScoPe: State of South (.arolina
(list counties)

Amended Scope:
(list countiesl

Swamp Rabbit Moving, LLC
Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

310 Kramer Ct. Greer, SC 29650
Street Address of Applicant

NA
Mailing Address of Applicant (if di erent rom street address)

864-395-5373

Phone

swamprabbitmoving@gmail.corn
Email Address

NA
FAX

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

1 of 10
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3. Select Entity Type: (Check one)
x Individual Owner/Sole Proprietorship

Partnership — List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

4. Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)

Q Yes Q» No

Ifyes, attach a letterPom the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations ofsaid state agency.

5. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one.)

Q Yes Q» No

Jfyes, list dates and nature ofconvictions below.

6. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check one.)

Q Yes Q» No

lfyes, list dates and nature ofrevocati one below.

2 of 10
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

l. 'Mt~ef~eaI~EtaM" means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. "M e/Loan on Real Estate" means the outstanding balance on any Mortgage, Equity Line or other Loan secured by
the Real Estate listed in Item l.

3. "Value of Motor Vehicle "means the actual or fair estimated value of any moving vans, trucks or other vehicles owned
by the Company/Business Applying for a Certificate.

4. 'Loans Owed on Motor V hicle "means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

d. "~C h H d" I th t t I f N I h h Id hy th C p ylg I pplyt g f C dtf t th d y thl f
is filled out.

6. 'n ther an Owe "means the outstanding balance on any small business loan or other unsecured loan made
by a person, bank or business to the Business/Company applying for a Certificate.

7. "C~hin annH means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "V lu f er et an E ui ment" should include the actual or estimated value of items such as office equipment
(computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " ther ia iliti r De " means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

3 of 10
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PROPOSED RATES AND CHARGES FOR SERVICE

Pr sed Rates and Char es List onl maximum char es er mile or tri and/or houri rate

Services: Moving, packing, unpacking, loading, unloading
2 hour minimum

2 Movers M-Th per hour $ 100 (truck or no truck included in rate)
2 Movers F-Sun per hour $ 110
Additional mover per hour $35
Additional trucks per hour $30

Travel Fee: Per mile distance round trip $ 1.50
Piano and Gunsafe Fee: $ 100
Additional Supplies:

Boxes $2
Wardrobe Boxes $ 18

Packing Paper $20
Bubble Wrap $20
Moving Pads (new) $ 10 (used) $ 5

Straps (new) $5 (used) $3

Floor Protections $20

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

X Household Goods, as defined in R103-210(1)

Hazardous Wastes, as defined in R103-210(2)

Re uested Sco eofAuthori Check all counties in which ou are re ue tin ermi si n t er te
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Co 1 1 eton

Darlington

Dillon

Dorchester

Edgefield

Fairfield

Florence

Georgetown

Greenville

Greenwood

Hampton

Hony

Jasper

Kershaw

Lancaster

Laurens

4 of 10

Lee

Lexington

Marion

Marlboro

McCormick

Newherry

Oconee

Orangeburg

Pickens

Richland

Saluda

Spaitanburg

Sumter

Union

Williamsburg

York

X Statewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to the Commission hearing, you will be
required to have obtained a vehicle.

MAKE YEAR & MODEL VINII EMPTY WEIGHT

5 of 10
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INSURANCE QUOTE

This form UST B i C LEiTEiD IGNKD by nn A THO ZE IN URAN K COMPANY RE ESENTATIVE.

The following insurance quote is for:

Name of Motor'rriei

3 I LI A'sv~ei- &vee. C

Address of Motor Carrier

Amount f Premium:

Liability Insurance $

Limits uoted See Bel w:

Limits It LtOD BOO

Cargo Insurance $ / QDG Limits 6 OOC)

a Attach Certificate of Insurance if available.

pcfs i
Name o Insurance Company

Home Office Ad ress of o pany

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company makitig this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

ori ed Insurani. Company Representative's Signature

v porn& E and Form H Certilicates of Insurance are required to bc filed with the ONice of Regulatoiy Staff (ORSh The scheduleol'inimum

limits for Household Goods caniers are listed below:

Vehicle liability for vehicles less than 10,000 lbs. GVWR

Vehicle liability for vehicles l0,000 lbs. or morc GVWR

Cargo - Por loss ofor damage to property carried on any onc motor vehicle

Fcr loss of or damage to or aggregate of losses or damages ol'or to property occurring at

any one time and place

$ 500,000

$ 750,000

$ 2,500

$ 5,000

6 of9
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INSURANCE QUOTE
This form T B MPL T D.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current insurance
policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to purchase insurance until
your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Swamp Rabbit Moving, LLC

Name ofApplicant

310 Kramer Ct. Greer, SC 29650

Address of Applicant

Amount of Premium: Limits u ted: See Below

Liability Insurance $
7,207

2,781
Cargo Insurance $

$750,000

$50,000
Limits

* Attach Certificate of Insurance if available.

Progressive Insurance Company; The Hanover Insurance Group

Name of Insurance Company

Progressive P.O. Box 94739 Cleveland, OH 44101; Hanover 440 Lincoln St. -N431, Worcester, MA 01653-0002

Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

* Form E and Form H Certificates of Insurance are required to be filed with the Office of Regulatory Staff (ORS). The schedule of
minimum limits for Household Goods carriers are listed below:

Vehicle liability for vehicles less than 10,000 lbs. GVWR

Vehicle liability for vehicles 10,000 lbs. or more GVWR

Cargo - For loss of or damage to property carried on any one motor vehicle

For loss of or damage to or aggregate of losses or damages of or to property occurring at
an one time and lace

$ 500,000

$ 750,000

$ 2,500

$ 5,000

~TI E:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann. Sections 56-9-60
and 58-23-910. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South Carolina
Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or letter-of-credit with the WCC for
a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an annual assessment to the South Carolina
Second Injury Fund. For more information, contact the WCC Self-Insurance Division at (803) 737-57)2 or on the web at www.wcc.state.
sc.us/self-insurance.

6of10
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'-'nover +
Insurance

Croup'ousehold

Goods Moving and Storage Insurance Proposal

Swamp Rabbit Moving LLC

310 Kramer Court
Greer, SC 29650

Presented To:

Insight Risk Management LLC

7200 Goodlett Farms Parkway
Cordova, TN 38016

Contact in ormation
Jeff Cook

50B 224-7454
61 7 694-1 759

/cook@hanover. corn
Senior Marine Specialist

Paula Konieczko

50B 591 -6932

pkonieczkoghanouer.corn
Underwriter Associate

Hanover insurance Company- Marine Division

This pr oposai shows the premiums for the general coverages described, but in no way changes or affects any terms,
conditions or exclusions of policies as actually issued. Premiums shown are based on information furnished to the

company.

Proposal Date: 9/15/2020
Effective Dates: 9/20/2020 - 9/20/2021
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HOUSEHOLD GOODS MOVING AND STORAGE COVERAGE

C~F 441-0101 Moving and Warehousing Coverage Form

Ca rrier's Le a I Li a bi lit

Limit per Vehicle
Limit per Terminal described in the Schedule
Two or More Vehicles Away from Premises:
Storage in Transit at Unamed Locations
Freight Forwarding - Limit per Vehicle

Common/Contract Carrier
Air Carrier

Railroad
Unnamed Terminal

$so,ooo
See Schedule

$50,000

$50,000

NOT COVERED

NOT COVERED

NOT COVERED

NOT COVERED

Deductible $ 1,000

Warehouseman's Le al Liabili Bailees Liabili

Limit Per Location described in the Schedule
Internal Moves at Unnamed Locations

Rigging
Deductible

See Schedule

$50,000

$25 000

$1.000

Movin E ui ment 8 Miscellaneous Pro e
Owned Equipment Limit

Limit for Equipment Leased To, Rented By, or Borrowed By You

Deductible

$5,000

$25,000

$ 1,000

Carrier's Income Protection
Linehaul and Related Charges
Linehaul and Related Charges Deductible
Uncollectible Storage and Related Charges Due From Any One
Customer
Unco llectable Storage and Related Charges In Any One
Occurrence
Loss of Business Income

NOT COVERED

NOT COVERED

$s,ooo

$50,000
$ 10,000
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Schedule Of Covered Locations

Covered Locations Warehouse Limit Termina I Limit

1 Not Covered
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Endorse ments

MC 2444 Uniform Motor Carrier Cargo ins Endorsement

Carrier's Income Protection Coverage

Household Goods Premium
Household Goods Mover Premium
Terrorism Premium (AdditionalJ

52,781 00

$28.00

Commission 15.0%

This quotation is valid for thirty (30j days from the date of this proposal.

Terms and conditions outlined in the quote may differ from the specifications submitted; please
review the specific coverage section for details on coverages and exclusions.
Any changes to the information within your submission, or changes to the job specifications, will

require amendment to the terms of this proposal.

Don't hesitate to contact me with any questions.
We look forward to receiving your binding instructions. Thank you very muchl

Jeff Cook

Senior Marine Specialist
508 224-7454
61 7 694-1 759

jcookghanaver.corn

Paula Konieczko

Underwriter Associate
508 591-6932

pkonieczkoghanover.corn
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THIS NOTICE IS PROVIDED IN RESPONSE TO THE DISCLOSURE REQUIREMENTS OF THE TERRORISM RISK INSURANCE ACT.

THIS NOTICE DOES NOT GRANT COVERAGE OR CHANGE THE TERMS AND CONDITIONS OF COVERAGE UNDER THE

POLICY. IF THERE IS A CONFLICT BETWEEN THIS NOTICE AND THE POLICY, THE PROVISIONS OF THE POLICY SHALL APPLY.

DISCLOSURE PURSUANT TO TERRORISM RISK INSURANCE ACT
Schedule

Disclosure of Terrorism Coverage Available
You are hereby notified that under the Terrorism Risk Insurance Act, as amended, you have a right to
purchase insurance coverage for losses resulting from "acts of terrorism" defined in Section 102(1) of
the Act as follows:

Any act or acts that are certified by the Secretary of the Treasury, in consultation with the Secretary
of I-lomeland Security and the Attorney General of the United States, to be an act of terrorism; to be
a violent act or an act that is dangerous to human life, property, or infrastructure; to have resulted
in damage within the United States, or outside the United States in the case of certain air carrieers
or vessels or the premises of a United States mission; and to have been committed by an individual
or individuals as part of an effort to coerce the civilian population of the United States or to
influence the policy or affect the conduct of the United States'overnment by coercion.

The premium charged for this coverage is provided in the Schedule above and does not include any charges for the
portion of loss that may be covered by the Federal Government as described below.

Your policy may contain other exclusions which could affect your coverage, such as an exclusion for Nuclear Events or
Pollution. Please read your policy carefully.

Note for Commercial Pro ert or Commercial Inland Marine Polic holders in Standard FireStates'n

your state, a terrorism exclusion makes an exception for (and therefore provides coverage for) fire losses resulting
from an act of terrorism. If you reject the offer of terrorism coverage, therefore, that rejection does not apply to fire
losses resulting from an act of terrorism. Coverage for such fire losses will be provided in your policy. The additional
premium just for such fire coverage is shown in the
Schedule above.

Disclosure of Federal Participation in Payment of Terrorism Losses

The United States government through the Department of the Treasury may pay a share of terrorism losses insured
under the federal program under a formula set forth in the Act. Under this formula, the United States government
generally reimburses the following percentage of covered terrorism loss which exceeds the statutorily established
deductible paid by the insurance company providing the coverage: 85% through 2015; 84% beginning on January 1,
2016; 83% beginning on January 1, 2017; 82% beginning on January 1, 2018; 81% beginning on January 1, 2019; and
80% beginning on January 1, 2020.

401-1374 01 15 Includes copynghted material of Insurance Services Offic, inc., with its permission
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Cap on Insurer Participation in Payment of Terrorism Losses

The Act contains a $ 100 billion cap that limits the reimbursement by the United States government as well asinsurers'iability

for losses resulting from certified acts of terrorism. If the aggregate of insured losses attributable to terrorist
acts certified under the Terrorism Risk Insurance Act exceed $100 billion in a calendar year and we have met our insurer
deductible under the Act, we will not be liable for the payment of any portion of the amount of such losses that exceeds
$ 100 billion. In such case, insured losses up to that amount are subject to pro rata allocation in accordance with
procedures established by the Secretary of the Treasury.

Rejection of Terrorism Insurance Coverage

I decline to purchase terrorism coverage for certified acts of terrorism. I understand
that I will have no coverage for losses resulting from certified acts of terrorism.

Applicant/Policyholder Signature
Hanoverlnsurance
Insurance Company

Print Name Quote or Pogcy Number

Date

401-1374 01 15
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Exhibit Fit Willin and Able FWA

Swamp Rabbit Moving, LLC

Name

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Q Yes (i3 No p Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

Q Satisfactory P Conditional Q Unsatisfactory

2. Have any ofApplicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in

the past twelve (12) months?

Q Yes Qo No

3. Are there currently any outstanding judgment(s) against the Applicant?

Q Yes Qo No

fj "Yes", 11stjudgements here:

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers'ompensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

Po Yes P No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

Qo Yes Q No

7 of 10
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PUBLIC SERVICE COMMIS SION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. II58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 10,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises
compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-

mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant believes that there is a need for its company's services in the proposed service area.

The Applicant understands that this completed Application serves as prefiled testimony for the Applicant for
hearing purposes.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applica s Sign ure

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF ~+~4

tlirt'WORN

TO BEFORE ME
This ~( day of ~~~8 20~

otary Public

Commission Expires

IIII II II III

;ohOSHU'8 j'";

'g4 VtOTq

8L 1C=-0'~
':, C~. 'ai202a

.-'AROLt& „".

I III I II

8 of 10
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

Swamp Rabbit Moving, LLC
Applicant's Name

Safety Certification
If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)

(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar with all applicable U.S.13.O.T regulations relating to the safe operation of
Commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;
3. Has in place a driver safety/orientation program;
4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver

qualification requirements in accordance with 49 CFR Part 391.51C;
5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of

commercial motor vehicles, including drivers'ours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completioa of a
compliance review audit, is found not to be in compliance, may have its certificate revoked.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Q Yes Qo Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 26,001 pounds or less) and do not
transport hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from
the FMCSR and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW;

Qo Yes Q Not Applicable

I, "', verify under penalty of perjury under the laws of the State of South Carolina, that all
information supplied on this form or relating to this application is true and correct. Further, I certify that I am qualified
and authorized to file this application. I know that willful misstatements or omissions of material fact constitute
criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This oath embraces all
schedules and supplemental filings to this application).

S+ORN TO BEFORE ME
This ~/ day of ~P~~Q~,~20

otary Public

Commission Expires

II I II IIII
,;"'OSHL/g "",,

'y+ thor

'-,44kefP@ogg ..';,

CxIROLt&,"'
4 III,I „ I,III

'rint Application
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. $ 58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 10,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises
compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders hy using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant believes that there is a need for its company's services in the proposed service area.

The Applicant understands that this completed Application serves as prefiled testimony for the Applicant for
hearing purposes.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

Swamp Rabbit Moving, LLC
Applicant's Name

Safety Certification
If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)

(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar with all applicable U.S.D.O.T regulations relating to the safe operation of
Commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;
3. Has in place a driver safety/orientation program;
4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver

qualification requirements in accordance with 49 CFR Part 391.51C;
5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of

commercial motor vehicles, including drivers'ours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

Any applicant who certifies they are in compliance with FMCSR and/or the BM regulations and upon completion of a
compliance review audit, is found not to be in compliance, may have its certificate revoked.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Q Yes Qo Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 26,001 pounds or less) and do not
transport hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from
the FMCSR and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Qo Yes Q Not ApplicableI,, verify under penalty of perjury under the laws of the State of South Carolina, that all
information supplied on this form or relating to this application is true and correct. Further, I certify that I am qualified
and authorized to file this application. I know that willful misstatements or omissions of material fact constitute
criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This oath embraces all
schedules and supplemental filings to this application).

SWORN TO BEFORE ME
This 7/ day of $+S~t EC, 2II
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South Carolina Secretary of State

Business Entities Online
File, Search, and Retrieve Documents Electronically

Swamp Rabbit Moving LLC

Corporate Information

Entity Type: Liutited Liability Company

Important Dates

Effective Date: 05/12/2020

Status, Good Standing Expiration Date: N/A

Doruestic/Foreignt Domestic

Incorporated State: South Carolina

Terna End Date: N/A

Dissolved Date: N/A

Registered A.gent

Agent: Registered Agents Inc.

Address: 6650 Rivers Ave. STE 100

Charleston, Soutlt Camliua 29406

Official Documents On It'ile

Filing Type
Articles of Organization

Filing Date
05/12/2020

I'or sling questions please contact us at 803-734-2138 copyright e 2020 State of South Carolina


